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2004/2005 Application for Reimbursement 
National Organic Certification Cost-Share Program 

Nebraska Department of Agriculture 
United States Department of Agriculture 

 
Organic producers or handlers who are in possession of proof of certification to the Organic Foods Production Act and the 
implementing regulations of the National Organic Program, and who have documentation demonstrating costs have been incurred 
for certification, are eligible to receive reimbursement of 75 percent of individual certification costs up to a maximum of $500. To 
apply for reimbursement, complete this application form and send it, with the proper documentation, to the Nebraska Department 
of Agriculture, P.O. Box 94947, Lincoln, NE 68509. 
 
Contact information: 
Name: ___________________________________________________________________________________________________ 

Farm/business name: _______________________________________________________________________________________ 

Mailing address: ___________________________________________________________________________________________ 

City/state/zip: _____________________________________________________________________________________________ 

Telephone: _______________________________________________ Fax: ___________________________________________ 

E-mail: __________________________________________________________________________________________________ 

Type of operation (check one): □  Producer  □  Handler 

Location/Ownership: 
Farm/business location (if different from mailing address above, provide directions from nearest town): 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

Farm/business ownership (check one):  

□ Sole proprietor     □ Partnership     □ LLC     □ Other _________________________________________________________ 

Federal tax identification number or Social Security number: _______________________________________________________ 
     (Include number here and file IRS Form W-9. Form W-9 required for processing application.) 
 
Certification information: 
Agency name: ____________________________________________________________________________________________ 

Mailing address: ___________________________________________________________________________________________ 

City/state/zip: _____________________________________________________________________________________________ 

Telephone: ______________________________________________ Fax: ____________________________________________ 
 
Date of most recent certificate (attach photocopy of certificate): _____________________________________________________ 

Total amount paid for certification (attach photocopy showing costs incurred): _________________________________________ 
 
Crop/Livestock information: 
Organic crops (list acreage in parenthesis beside crop): ____________________________________________________________ 

 ________________________________________________________________________________________________________ 
Organic livestock (list type and number of head of each type): ______________________________________________________ 

 ________________________________________________________________________________________________________ 
 
Signature of applicant: _____________________________________________ Date: __________________________________ 

Print name of signatory: ____________________________________________________________________________________
  
 


